It is evident that the interference with the proper action of the heart accounts to a considerable extent for the changes in the pulmonary circulation and tissue. Thus the slowing of the circulation through the lung, and the diminution of the calibre of the arterioles and capillaries, correspond exactly with the impairment of the heart's impulses; but then, again, it may be questioned how far the stoppage of the heart depends upon increased resistance to the flow of blood through the pulmonary vessels. We have shown above that, when the lung is exposed, the current of blood is continuous, there being no intermittent movement, as a result of the ventricular contractions; when, however, anaesthetics are administered in larger quantities, the flow becomes interrupted, the arterioles and capillaries diminish in calibre, and certain changes are observed in the pulmonary tissue. The changes in the diameter of the vessels may be regarded as a result of a retardation, and less forcible contracting of the ventricle; or it may be due to local effects of the anaesthetic upon the lung, producing greater resistance to the flow of blood, and so preventing the heart emptying itself. The latter idea is supported by the fact that, when the animal is deeply under the influence of the anaesthetic, particularly chloroform, the right cavities of the heart are greatly distended. Another fact which must not be forgotten is the change in the condition of the corpuscles and of the capillaries. The mutual relationship of these may be so altered, by the direct action of the anaesthetic, that the force of the heart required to propel the blood through the pulmonary vessels is increased; while by reason of the action of the anaesthetic upon the heart, the power at its disposal is considerably diminished. 
